@g%}:ﬁc BAFETY
e TRAF FIC C RASH RE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION A
Rrvorostaen o2 [Jow-s MEDINA/ EASTPOINTE 24-62155
Con-1e h_domm REPORTING AGENCY NAME * Nelc* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
DSECONDAR‘( CRASH . i 1- SOLVED 98 - ANIMAL
[Jprivate properry  [Montville Police Department 05213 | |2- unsoLven 1 T Jeo. unknown
COUNTY* LOCALIT“I' — LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
52 32 -ViLLAGE Montville (Township of) - 4 1o FATAL
L=< [ L2 1 5 towunsue 11/09/2024 16:41 L% 1 2- serious inury
P ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becivAL DEGREES SUSPECTED
E 2 - SOUTH 3 - MINOR INJURY
<
3 - EAST 41136121
. SR 18 oot SUSPECTED
FROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE
] 2 - SOUTH b 5 - PROPERTY DAMAGE
& 3-EAST i -81.800178 ONLY
b 3t | Eastpointe R
REFERENCE POINT +DIRECTION. ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD m WITHIN INTERSECTION 0% ON APPROACH
2 - MILE POST 2-SOUTH AV - AVENUE LA - LANE SQ - SQUARE 4
3lzast | Us-FeDERAL US ROUTE i < 2 L= ]
3 - HOUSE # i BL - BOULEVARD MP - MILEPOST ST - STREET DX] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
F70M REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE | €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1 - MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR - NUMBERED TOWNSHIP HE - HEIGHTS  PL- PLACE [x] roapway pivipeD
L 3-varos ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER ] 1 - NOT COLLISION 4 - REAR-TO-REAR i HORTH 1 - DIVIDED FLUSH MEDIAN
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3, 2-SOUTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING WHOICT;T&R 6 - ANGLE |2 ] 3-east 2 - DIVIDED FLUSH MEDIAN
: = 8: gg:ESIDE 12- TS:SIESD USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 - WEST { >4 FEET)
2 3 - DIVIDED, DEPRESSED MEDIAN
8 - SIDESWIPE, OPPOSITE DIRECTION it
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END e 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9- OTHER / UNKNOWN
[Jwork zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[ workers present GAENINE S L U L2
2 - LANE SHIFT/ CROSSOVER
[Jtaw enroRCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1 - CONCRETE
3 ’gfa'é;:;m”"nm 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
]:l ACTIVE SCHOOL ZONE 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER STONE
9. OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 5 - DIRT
JUNKNOWN MOVING)
1 2 - DAWN/DUSK 1, 2-coupy 7 - SEVERE CROSSWINDS 7-SLUSH 9 - OTHER
L] 3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN /UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
Unit 1 was westbound on Medina Rd. and attempted to conduct a u-turn at Bastpoipte Drbve
Eastpointe Dr. when unit 1 lost control and slid along the ground before coming to
final rest in the southernmost eastbound lane. The vehicle was towed by Jon's
Towing and the driver was arrested for OVI, prohibited breath alcohol, and failure to | Not To Scale
control. Driver declined EMS.
S R.18 (Medina Road)
- Unit Not lnvolved
ik U 1 -
e
Homandy Park Drive
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
11/09/2024 16:41 11/09/2024 16:45 11/09/2024 16:52 11/09/2024 18:15 [X]rouice acency
Cmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Sheers, Christian Gaede, Seth msUPpL(MENT
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER) O coH o AelTIoN
g 20 120 1617 1608 7 o079
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BemrmEUNIT

UNIT # | OWNER MAME: LAST, FIRST, MIDDLE {Elsave A DRVER]
1 ACRES, LOGAN, )

OWNER PHONE:

HCIUEE AREA CODE (LI SANE AS DANVER)

OWNER ADDRESS: STREET, CITY, STATE, ZiP ( £ $ave a3 banvity
2925 QDESA DR, MEDINA, OH, 44256

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

CommerciaL CARRIER PHOME: mavoz area cooe

LOCAL REPORYT NUMBER

24-62155
DA M A
DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1 - NCNE

4} 2. MINOR DAMAGE

§ - UNKNOWN

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QH 1474238 JKAZX4PT77A013223 2007 KAWASAKI
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK ZX600
TYPE OF USE US DOT # TOWED BY: COMPANY NAME

i

JON'S TOWING

1N EMERGENCY
E]com.t.(mcm DGDVERNMENT DRESFQNSE |

po— + occupanTs| VEHICLE WEIGHT GVWR/GCWR \iaTea AZARDOUS MATERIAL
. d # #
DEVICE [Jrerescae urarr ; f{}%’é;“‘zsk nireacen O ASS# PLACARDID
EQUIPPED - 10.001 - 26K 1ks.
3 - > 26K LBS. PLACARD | ] 1 |
1-PASSENGERCAR & - VAN (3-15 SEATS) 12 - GOLF CARY 18 -LIMC (UIVERY VEHICLE) 73 - PEDESTRIAM/SKATER,

2 - PASSENGER VAN 7 - MOTORCYCLE 2-\HEELED

13 - SNOWMOBILE

7 19 BUS (16+ PASSENGERS) 24 - WAIEELCHAR (MY TYPE)
Pooomivan . : .
y ;PORTTVUU)RW 8- MOTORCYCLEI-WHERLED 14 15;"1:'"2:: uRIT 30 - GTHER VEHICLE 35 - OTHER NON-MOTORIST
UNITTYPE = e 8 - AUTOCCLE 21 - HEAVY EGUIPMENT 26 - BICYCLE
10 - MOPED OR MOTORIZED  F5 - SEMI-TRACTOR
- 2, 1} -
- PICK P BICYCLE 16~ FARM EQUIPMENT 22 - ANIMALWITHRIDER 03 27- TRAIN
ANIMAL-DRAWN VEHICLE  gg . |jnenOwN OR HIT/SKIP
5+ CARGO VAN 11 - AL TERRAIN VERICLE 17 - MOTORHOME

DAMAGED AREA(S]
INDICATE ALL THAT APPLY

w (ATVAITY)
e } # oF TRAILING UNITS
T VIAS VEHICLE OPERATING IN AUTONOMOUS 0- 1O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0
> 2 { 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
T-¥ES  2-NO 9-OTHER/UNKNOWN  AUTONOMOUS 2 - PARTIALAUTGRATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 13 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAX 7 - BUS - INTERCITY 12 - MILTARY 17 - MOVING 99 . QTHER / UNKIOWN
3 - ELECTRONKC RIBE 8- BUS - SHUTILE 13 - POUCE 16 - SHOV/ REMOVAL
SPECIAL SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FURCTION ¢ - SCHOOL TRANSPGRT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NG CARGO BODY TYRE 4-1066iHG 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - GTHER / UNKROWN
4 NOT APPLICARLE 5 - INTERRIDDAL 8 - POLE 12 - CONCRETE MIXER
CARGO ;‘ Sl::’m ToMING . ig;‘ﬁ‘g‘\"\::: CHASSS 9. CaRGO TANK 13 - AUTO TRANSPORTER
BoDY - - N N
TveE ANOTHER MOTOR VEHICLE /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4 - BRAKES 7-WORNOR SLKK TIRES 9 - MOTOR TROUBLE 93 - DTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPLENT 10 - DISABLED FROM PRIOR
:i?ég_ll:: 3 - TAI LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACTDLNT
[J-nopamasefo; [} unpercarriage | 14]
1 - INTERSECTION - 4 - RIDBLOCK - 7-SHOULDER/RDADSIDE 10 - DRIVEWAY ACCESS 99 - DTHER / UNKNOWN ]
FARKED CROSSWALK MARKED CROSSWALK o greuriye 11 - SHARED U5E PATHS D TOP[13] - ALL AREAS[15)
Wor. 2 - INTERSECTION - 5 - TRAVEL LANE - ‘ GRTRAILS
MOTORIST  |INMARKED CROSSWAIK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER ] unir noT AT seene[ 16
LOCATON 3 |NTERSECTION - GTHER & - BICYCLE LANE I5LAND ATINCIDENT SCENE
1 - NON-CONTACT 1- STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
” NORCOLLSION 3 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 6 NO DAMAGE U . -
9 - NON-COLLES) 7 | 3 CHANGING LANES 10- PARKED 16 - WORKING 9 . OTHER / UNKNOWN - NO DAM 14 - UNDERCARRIA
3 - STRIGING Ll Lo OVERTAKING/PASSING 11 - SLOVANG OR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1. srruce PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 18 - APPROACHING OR L DIAGRAM
: ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH SIRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 1 - STANDING 13-T0P
B STRUCK & - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTRER / UNKNOWN LANE SPECIFIED LOCATION o TRAFFIC
1-NONE 8- FOLLOWING TOO CLOSE 13 - 'MPROPER START FROM 18 - GPERATING DEFECTIVE 23 - OPENING DOORINTS]  TnAFFICWAY FLOW TRAFFIC CONTROL
2 - FALURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
] 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT - MPROPER LANE 14 - STOPFED DR PARKED 19 - LOAD SHIFNING 99 - OTHER IMPROPER 2 TG
22 4-RAN STOPSIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 - THO- 5 2oSeAL 5 - VIELD SIGN
L% | s unsare ser 10- 1MPROPER PASSING 15 - SWERVING TO AVOID 20 - JMPROPER CROSSING L.z | - FLASHER 4 - NO CONTROL
CONTRIBUTING 6 - JLPROPER TURN 11 - DROVE CFF ROAD 16 - WRONG WAY 21 - LYING [N ROADAAY
CIRCUMSTANCES 5 _\£FT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEOQUENCE oF EVENTS 6 2 - INVOLVED-ACTIVE CROSSING
EVENTS { | | 3 - INVOLVED-PASSIVE CROSSING
V- OVERTURN/ROLLOVER  7- SEPARATION OF UNES 12 - DOWNHILL RUNAWAY 10 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

1 &l 2 - FIRE/EXPLOSION

3 - MMERSION
4 - JACKKNIFE

2 I—I 5 - CARGO f EQUIPMENT

LOSS OR SHEFT

6 - EQUIPKENT FAHURE
3

25 « IMPACT ATTENUATOR
st |

£ CRASH CUSHION
26 - BRIDGE QVERHEAD
STRUCTURE
27 - BRIDGE PIER OR
ABUTMENT
28 - BRIDGE PARAPET
29 - BRIDGE RARL
30 - GUARDRAIL FACE

SE
6§

i1 FIRST HARMFUL EVENT

8- RAN QFF ROAD RIGHT

& - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
QPPOSITE DIRECTION
OF TRAVEL

13 - OTHER NON-COLLISION
14 - PEOESTRIAN

15 - PEDALCYCLE

16 - RAIEWAY VEHICLE

17 - ANIMAL - FARM

8 - ANIMAL - DEER

20 - MOTOR VEHICLE BN
TRANSPORT

21 - PARKED MOTOR
VERICLE

27 - VIORK 20NE
MAINTENARCE
EQUIPMENT

COLLISION wiTH FEXED OBJECT - STRUCK

31 - GUARDRAIL ENG

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAR
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGM POST

38 - LIGHT / LURINARIES
SUPPORT

40 - UTIUTY FORLE

41 - OTHER POST, FOLE
OR SUPPORT

42 . CULVERT

43 - CURB

44 - DITCH

1 | MOST HARMEUL EVENT

45 - EMBANKMENT

46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

SHIFTING CARGO OR
ANYTHING SET Y
LAOTION BY A MOTOR

VEHICLE
24 - DTHER MOVARLE
QBJECT

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2 - SOUTH 6 - NORTHWEST

3 3 3- EAST 7 - SOUTHEAST

FROM l ; 10 4 -WEST 8- SOUTHWEST

9 - OTHER f UNKNOWN

52 - BUILDING
53 - TUNNEL UNIT SPEED DETECTED SPEED
54 - OTHER FIXEDR
OBJECT
99 - OTHER / UNKNOWN 3 5 1- STATED 7 ESTHAATED SPEED
1 2 - CALCULATEG / EDR
POSTED SPEED |-—-—-|
40 3 - UNDETERMINED
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On0 DEFANTHEHT LOCAL REPORY NUMBER
sy V Non-M
OTORIST / NON-MOTORIST 24-62155
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
1 ACRES, LOGAN, § 09/23/2004 20 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COGE
2925 ODESA DR, MEDINA, OH, 44256
INJURIES [INJURED |EMS AGENCY (NAME} INAIRED TAKEN TO: MEeDKCAL FACIUTY (HAVE TTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTEON | TRAPPED
TAKEN UsED D OT.ComprianT POSITION
4 BY 1 8 MC HELMET 1 1 7 1
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | QFFENSE DESCRIPFION CITATION NUMBER
COBE
OH 4511202 [:I OPERATING VEHICLE WITHOUT REAS ¥44994
OL CLASS | ENDORSEMENT | RESTRICTION seLecT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED mmcoam i:l MARHUANA STATUS | TYPE STATUS RESULTS SHECT U 104
BY
4 M 1 Domm DRUG 6 4 4
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CTY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED  |EMS Acency ivang INJURED TAKEN TO: MEotcaL FACILITY (RAVE CIFY) SAFETY EQUIPMENT SEATING AR BAG USAGE | EFECTION | TRAPPED
TAKEN USED DOT-CompLeanT POSITION
BY M¢ HELMET
 N—
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUBMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION U
DISTRACTED DALCOHOL DP.MRIJUANA sTATUS | TYPE STAIUS RESULTS StecTup 104
8Y
DOTHER DRUG
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME) TNIURED TAKEN TO: MEDICAL FACKITY (HAVE CITY) SAFETY EQUIPMENT SEATENG AIRBAG GSAGE{ EJECTION | TRAPPED
TAKEN USED DOT-Compeiant POSITION
ay MC HELMET
 S— N
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
il OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION " ALCOHOL TEST - DRUG TEST(S)
I:]Mmuaumn STATUS RESULTS SEECTUPTO 4

INJURIES SEATING POSITION | AIRBAG |  oLclas OL RESTRICTION(S) | DRIVER DISTRACTION

1. FATA{ 1 “FRONE - LEFTSIDE 1 -NOT DEPLOYED ! LRSS AT .,\q_c'gﬁoumml_ocg "1 - NOT DISTRACTED  NONE GIVEN

y (MOTORCYCLE DRIVER) + DEPLOYED FRONT . A : : 2- MANUALLYOPERA‘EINGAN - TEST REFUSED
2- YEs) : : ’
,?ﬁf;:\? EDSER.IOUS 2-FRONT- MIDDLE -7 - 2r 3 DEPLOVEDSIDE .52 o3 E ; ZCOL INTRASTATE ONLY ELECTRONIG - -TEST GIVEN,
3- SUSPECTED MINOR . 3 - FRONT - RIGHT SIDE - + DEPLOVED BOTH | i : 31 CORRECTIVE LENSES & %" | 1 COMMUNICATION nmcs “CONTAMINATED smm
IMIURY 4 - SECOND - LEFF SIDE .- LRSTN;‘:?EEAS{E RO E R 4 - FARM WAIVER 5 : (TEXTING TYPING, | 7 UNUSABLE -
: S (MOTORCYCLE PASSENGER] L ? vt : i BUS AR TESTGIEN, . -
4 - POSSIBLEINSURY s-sscoun-mmmz.- pE : \ OHIO =D) /"1l i : o 3: _TALKING ON HANDS-FREE RESULTS KNOWN

COMMUNICATION DEVICE

A STALKING OM HAND-HELD -3 7 TEST.GIVEN,

3= NOAPPARENTINJURY _' - SECOND - RIGHT SIDE g
g * RESULTS UN NOWN

N o gfr%ngﬁ';;; CAR) ] ' | COMMUNICATION DEVICE L
N RiES TAKE B\' T heT : + 5 - OTHER ACTIVITY WITH AN —
oy 8 -THIRD < MICDLE *"2: 72 7y d o NOT BIECTED & v g_ﬁ‘fQEL?;Oﬂ;Mi j {14 ELECTRONIC DEVKE © A COHOL TEST A YEE
1-NOT TRANSPORTED " 9 - THIRD - RIGHT SIOE .| PARTIALLY BIECTED NDORSEMENT . RESTRICTIONS - PASSENGER /.0 s ¥ S

ITREA?ED AT SCENE o 0 - SLEEPER SECTION .- : " Sy ; 10 E.IM{TEDTO DAYUGH L OTHRER DISTRACTION .
2 EM CIUUE T OF SRUCK CAB L PARFLLASLE -0 g el R ONlY [ i INSIOE THE VEHICLE ©
3- P(}LICE - R “TRAPPED -+ RS - !JMﬂ‘EDTOEMPLOYMENT 8 - OTHER DISTRACTION
L OTHER ENCLOSED CARGO) : g P2 PASSENGER 12 - LIMITED.- OTHER *°0 5, ‘QUISIDE THEVERICLE -
9 OTHER/UNKNOWN ¥ AREA potrTRALING - NOTTRAPPED ..o 13 - MECHANICAL DEVICES ' 9 - OTHER JUNKNOWR
: EXTAICATED BY_ 10 NKER . T (SPECIAL BRAKES, HAND -] CONDITION -
'SAFETY £QU|PMEN 12 PASSENGER IN A .1 CONTROLS, OROTHER 1, 11 T ST
d UNENCLOSED CARGO ARE RS e ADAPTIVE DEVICES) - {15 APPARENTLY. NORMAL
1-NONE USED 3 T S 14~ MILH’ARYVEHICLESDNL\" ’2-PHYSICAL_IMPA;RMENT_
2- suoummsmonw fECLE - PRI - MOTORCYCEE - 15 “MOTOR VEHICLES - ", 3 - EMOTICNAL [EG, 4 0THER

TUSED i : sl : ) . : W[THOUFAIRBRAKES- 1 DEPRESSED, AMGRY, ok
3- LAP BECT ONLY USED . QHON-TRAILNG UM : 296 S QUTSIDE MIRROR 2. /w10 [ DISTURBER) - B DRUG TEST RES LT{S
4= SHOULDER&LAPBELT 5= NON-MOTORIST - : R : : 37 - PROSTHERICAID 200 - ILLNESS /) ST CAMPHETAMINES |
AUUSED : ag- OIHERIUNKNOWN : R : X IB-QTHER . o -FEL%.ASLEEP‘FAINT '2 - BARBITURATES -
5- CHILDRESTRAENTSYSTEM : RE AR : REAFEI FATIGUED, £1C." 1 3 - BENZODIAZEPINES -
- FORWARD FACING X . : i . N R e —UNDER?HE:NFLUENCEOF 4vCANNABTNDlDS :
6- cmmazsmmmsvsrm [EEEREE) Gl R MEDICATIONS / DRUGS / .- .5 - COCAINE 71201
C=REARFACING (170w ;- : : ; : o L ALCCHOL e : 6- OPIATES]OPIOIDS
7 -BOOSTERSEAT. - ] : P s : st e - OTHER / UNKNQWN Y- OTHER
8~ HELMET USED 0t L g ) : TAAALE S ; L ; : : a- NEG_ATIVE RESULTS
9 PROTECTIVE PADS USED - : : : : : OTHER / UNKNOWN R i o RS :
 (ELBOWS, KNEES, ETO) 5 : . ERe ; : OISR
10 - REFLECTIVE CLOFHING !
11 & BBGHTING - PEDESTRIAN
U BICYCLEONLY <00
89 - OTHER £ UNKNOWN
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LOCAL REPORT NUMBER

24-62155

DATE OF BIRTH AGE

BEzEE O ccUPANT / WITNESS ADDENDUM

UNIT # § NAME: LAST, FIRST, MIDOLE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES JINJURED |EMS AGENCY INAME INJURED TAKEN TO: MeDicaL FACIITY (HAME €TY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-CompLan] POSITION
BY MC HELMET
[ —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES [ INJURED | EMS AGENCY {NALSR INJURED TAKEN TO: MenicalL FACRETY {NAVE QITY) SAFETY EQUIPMENT SEATING AIR BAS USAGE] £IECTION | TRAPPED
EAkEN DOT-Communrer]  POSIION
BY MC HELMET
| —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE ARFA CODE

OCCUPANT OCCUPANT DCCUPANT

INJURIES EiNJURED EMS AGENCY iANME) INJURED TAKEN TO: MEDICAL FACRITY (AWE, OTY) SAFETY FQUIPMENT SEATING AIR BAG USAGE | EJECHON | TRAPPED
TAKEN DOT-Comeren|  POSITION
B’ EL
Y MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZiF CONTACT PHONE - INCLUDE AREA CODE

SAFETY EQUIPMENT SEATING
POSITION

i INJUREES |[INJURED | EMS AGENCY (NAMED FNJURED TAXEN TO: MEDICA FACILITY {NAE CTY) AIR BAG USAGE] EJECTION | TRAPPED
TAKEH DOT-Coupiean

BY MC HELMET
f—

' "mJURIES e
TFATAL
§ 2- SUSPECTEDSER[OUSINJURY _'
: '3 SUSPECTED MENOR iN}URY
.4 - POSSIBLE INJURY -+
5= N_O APPARENT INJURY -

- SAFETY EQUIPMENT USED
“~NONE USED -
 VEHICLE OCCUPANT
- SHOULDER BELT-ONLY USED
LAP BELT ONLY USED '

~SEATING POSITION
1 ZFRONT = LEFT SIDE . =
| (MOTORCYCLE DRIVER)
2 - FRONT = MIDDLE -
3 SFRONT = RiGH_T_S_IDE_
4 = SECOND - LEFT SIDE -

. (MOTORCYCLE PASSENGER) w

5- CSECOND - MIDDLE .. 7

6~ SECOND - RIGHTSIDE -0

7 THIRD —LEFT SIDE .70
/(MOTORCYCLE SIDE CAR) |/

8 - THIRD - MIDDLE .

§ - THIRD - RIGHT SIDE -

_ AlRBAGUSAGE i
- NOTDEPLOYED o

—DEPLOYEDSEDE =

- DEPLOYED BOTH

FRONT/SIDE

CHILD RESTRAINT SYSTEM : -NOT A?PL[CABLE

~-FORWARD FACING _

'6- CHILD RESTRAINT SYSTEM i
REAR FACING

»:BOOSTER SEAT

INJURED TAKEN BY
1 - NOT TRANSPORTED A '
 TREATED AT SCENE -
2-EMS -

3 poucs [
9. OTHER/UNKNOWN '_

U 'OTHER / UNKNOWN

8 HELMET USED " 0
9 ~PROTECTIVE PADS USED

. (ELBOWIS, KNEES, ETC)

10 - REFLECTIVE CLOTHING, ':'
11 -LIGHTING - PEDESTRIAN -

~f BICYCLE ONLY
9 - OTHER/ UNKNOWN

110 - SLEEPER SECTION OF TRUCK CAB_ _
11 - PASSENGER IN OTHER ENCLOSED

- CARGO AREA (NON-TRAILING UNIT
ISUCH AS A BUS PICK-LP WITH CAP) ©

2= PASSENGER IN UNENCLOSED'”

CARGO AREA

3= TRA]LINGUNET-. G

14> RID]NG ON VEHICLE EXTERIOR
S NON-TRAILING UNITy :

11199 - OTHER 7 UNKNOW

NON MECHANICAL MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
PAVELKA. THOMAS. J 03/22/1956 58 M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA CODE
30845 DORAL LANE, WESTLAKE, OH, 44145 _
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGF GENDER
7
z
’§'" ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8
g ADDRESS: STREET, C[TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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